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--adentist said:-| 


“ALL that | ask ofa dentifrice 
SQUIBB Dental Cream cando 


These are the 
exact words of a 
dentist who attended — 
the recent conven- 
tion of the N. Y. State Dental Society. This statement ex- 
presses the high regard which dentists throughout the 
country hold for Squibb Dental Cream. 


Squibb Dental Cream cleans thoroughly and safely without 
harsh or gritty abrasives. It possesses the additional ad- 
vantage of effective antacid properties. Truly, all that den- 
tists ask of a dentifrice Squibb Dental Cream accomplishes. 


For a complimentary package just send your professional 
card to E. R. SQUIBB & SONS, 745 Fifth Ave., New York City. 
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The Feat. of Dental 
Operations 


CHARLES M. DISERENS, B.L., M.A., Ph.D., and 
JAMES VAUGHN, B.S., M.A., Ph.D., Department of 
Psychology, University of Cincinnati, 
Cincinnati, Ohio. 


¢¢7 HAVE always had a morbid dread of dental pro- 
ceedings ;” “I dread to go to the dentist, but I know 
that it is necessary, so I take it as a necessary evil;” 
“T have a sinking feeling in my heart whenever the thought 
of going to a dentist enters my mind;” “I have a ‘dark 
brown’ taste in my mouth towards dentists;’ “I have a 


sinking sensation in my stomach;” “Looking forward to an 
appointment with the dentist ruins my whole day;” “I have 
a queer féeling in my stomach, I know he is going to 
grind;” “I dread going to the dentist more than anything 


else;” “I hate it, | am nervous for hours before and just 
before I sit in the chair I feel like jumping out of the win- 
dow;” “My attitude is one of fear and helplessness;” “I 
feel like I will be electrocuted when the drill begins to 
buzz;” “Going to a dentist bores me;” “My attitude is 
neutral;” “I anticipate with pleasure the after effects;” 
“The work is not especially distasteful;” “I would rather 
go to a dentist than a doctor any day;”.“I enjoy having my 
teeth cleaned;” “I do not have any fear whatsoever of a 
dentist;” “I have a complacent attitude about going to a 
dentist;” “I feel like the dentist is my friend.” Such are 
typical expressions of the attitudes of college students to- 
ward dentists and their work. Fully eighty per cent repre- 
sent their attitudes by the word fear or dread or some sim- 
ilar expression, and the majority of the remaining twenty 
per cent are neutral or indifferent. It is a safe generaliza- 
tion to say that dental work is not anticipated with pleasure. 

The fear of dental operations appears to be almost uni- 
versal at the present time, and since dental surgery in some 
form is quite ancient, having been practiced by the early 
Egyptians and certain primitive peoples, it seems that this 
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form of'dread must be one of the oldest acquired and spe- 
cific fears of mankind. Apropos of this, Dr. Roy L. 
Moodie, specialist in paleopathology has recently traced 
the entire history of dental evolution finding a surprising 
amount of dental disease among ancient and primitive peo- 
ples. No people seem to have suffered more than the Pre- 
Columbian inhabitants of Peru, and there is no evidence 
of even a crude dental surgery among them. But other 
ancient peoples, viz., the Egyptians of the pyramid building 
age and the Pueblo Indians, did resort to operative den- 
tistry. An Egyptian surgeon, 4700 years ago, operated on 
a patient suffering from an abscess under a molar tooth, 
successfully draining the abscess by means of a hole bored 
through the bone below the tooth. In primitive America, 
operative dentistry seems to have had its beginning about 
2000 B. C., among the Indians who lived in New Mexico. 
Experienced dentists, after examining a collection of jaws 
of prehistoric Indians thought to be four thousand years 
old, have decided that the condition of several of the jaws 
shows that these Indians practiced tooth extraction. This 
was probably effected by means of some kind of hard- 
wood instrument since none of the teeth removed were 
loose enough to be removed by the fingers alone. So it 
seems that the fear of the dentist and his ways is at least 
as old as the mummies of Egypt. 


We have spoken of the fear of dental operations as a 
specific or acquired fear, because modern investigators are 
agreed that with possible exception of one or two, there are 
no inherited specific forms of fear. Loud noise, sudden 
removal of support and sensory pain do seem to arouse a 
native fear reaction, a possible psychological relic of our 
anthropoid ancestry, but even here the latest investigators, 
such as Dr. Mandell Sherman, doubt the necessity of as- 
suming an hereditary basis. But the long list of fears 
enumerated by Preyor and others, including fear of dark- 
ness, strangers and animals, the supernatural, seem to be 
acquired by conditioning or in other ways modifying the 
simple native reaction. Fear in general has been variously 
defined according to the system of psychology in which it 
is employed as a concept, but it suffices to recall that it is 
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usually thought of as an inherited instinct or emotion. For 
Professor McDougall whose works have achieved wide 
popular appeal, fear is the emotional accompaniment of the 
instinct of flight. For psychologists of behavioristic lean- 
ings it is what they call a “visceral pattern”—a complex 
of muscular and glandular movements largely confined to 
the alimentary region, mainly internal but possessing ex- 
ternal concomitants. Thus fear seems to involve stoppage 
of the heart followed by increased blood pressure, and the 
pouring into the blood, from the adrenal glands, of secre- 
tions which make either fight or flight possible, even to 
a weakling; by withdrawal of blood from the skin (to pre- 
vent loss of blood through wounds), and lastly by trembling 
(a process evolved by the organism to warm up the skin 
after it has been chilled by the withdrawal of the blood 
to the heart). 

Probably the most vivid picture of fear in the concrete 
is Darwin’s description: 


Fear is often preceded by astonishment, and is so far akin 
to it that both lead to the senses of sight and hearing being con- 
stantly aroused. In both cases the eyes and mouth are widely 
opened and the eyebrows raised. The frightened man at first 
stands like a statue, motionless and breathless, or crouches down 
as if instinctively to escape observation. The heart beats quickly 
and violently, so that it palpitates or knocks against the ribs; 
but it is very doubtful if it then works more efficiently than usual, 
so as to send a greater supply of blood to all parts of the body; 
for the skin instantly becomes pale as during incipient faintness. 
This paleness of the surface, however, is probably in large part, 
or is exclusively, due to the vaso-motor center being affected in 
such a manner as to cause the contraction of the small arteries 
of the skin. That the skin is much affected under the sense 
of great fear, we see in the marvelous manner in which perspira- 
tion immediately exudes from it. The exudation is all the 
more remarkable, as the surface is then cold, and hence the term, 
a cold sweat; whereas the sudorific glands are properly excited 
into action when the surface is heated. The hairs also on the 
skin stand erect, and the superficial muscles shiver. In con- 
nection with the disturbed action of the heart the breathing is 
hurried. The salivary glands act imperfectly —the mouth be- 
comes dry and is often opened and shut. I have also noticed 
that under slight fear there is strong tendency to yawn. One 
of the best marked symptoms is the trembling of all the muscles 
of the body,—and this is often seen in the lipsp—from the cause, 
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and from the dryness of the mouth, the voice becomes husky 
or indistinct or may altogether fail. Obstupui steruntque comae, 
_ et vox faucibus haesit .. . As fear increases into an agony of 
terror, we behold, as under all violent emotions, diversified re- 
sults. The heart beats wildly or must fail to act and faintness 
ensues; there is a death-like pallor; the breathing is labored; the 
wings of the nostrils are widely dilated, there is a gasping and 
convulsive motion of the lips, a tremor on the hollow cheek, 
a gulping and catching of the throat, the uncovered and pro- 
truding eyeballs are fixed on the object of terror; or they may 
roll restlessly from side to side; huc illuc volens oculos totumque 
pererrat ... The pupils are said to be enormously dilated. All 
the muscles of the body may become rigid or may be thrown 
into convulsive movements. The hands are alternately clenched 
and opened, often with a twitching movement. The arms may 
be protruded as if to avert some dreadful danger, or may be 
thrown wildly over the head. The Rev. Mr. Hagenauer has 
seen this latter action in a terrified Australian. In other cases 
there is a sudden and uncontrollable tendency to headlong flight ; 
and so strong is this that the boldest soldiers may be seized with 
sudden panic.* 


Of course such extreme fear is rare in modern com- 


munities, and William James asserts that “In civilized life 
... it has at last become possible for large numbers of peo- 
ple to pass from the cradle to the grave without ever hav- 


ing had a pang of genuine fear.”* Professor James had 
evidently forgotten the fears sometimes associated with den- 
tal and surgical operations. Fear in animals and probably 
in early man is a perfectly normal phenomenon making for 
the survival of the species by preserving the reasonably 
cautious, but among civilized human beings fears often 
assumes a pathological or abnormal character. We then 
have the phobias, characterized by their irrepressible and 
unreasonable nature. Fear is then abnormally increased or 
elicited by an unusual object, e. g., high altitude, open 
spaces, thunder, darkness, solitude, etc. Such fear is prob- 
ably the result of conditioning the normal fear of child- 
hood, at an early age whence conscious recollection no 
longer persists. We mention the phobias since it is prob- 
able that the dentist will encounter them from time to time, 
the same being infantile dental experiences. Obviously such 


* Darwin, Charles, The Expression of the Emotions, p. 292. 
* James, William, Psychology. Briefer Course. 
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fears will require much tact and understanding on the part 
of the dentist if they are to be counteracted successfully. 

It is curious that in examining the psychological literature 
of fear we find practically no illustrations from the annals 
of dental surgery. Whether it is a question of fear in gen- 
eral, or of special acquired fears of phobias, such as the 
alleged fear of darkness or the fear of closed places (claus- 
trophobia) we find no clinical descriptions of the type of 
fear evoked by the dentist or even the thought of submit- 
ting to his ministrations. The complex of fear reactions 
associated with dental operations, though universally recog- 
nized, has not attained to the rank of a phobia, although in 
some cases, it is so blind, unreasoning and irrepressible, 
that it might well receive some such name as odontophobia 
(fear of teeth) or dental algophobia. 


Obviously without some knowledge of the origin, nature 
and expression of such a fear adequate provision for its 
elimination can not be made. With the object of securing 
such information, a brief questionnaire, based on our own 
dental experiences, and those of a few personal friends, was 
given to a class of University students ranging from 
eighteen to thirty years of age and including members of 
both sexes. The questionnaire was intentionally brief, in 
order to permit the students’ concentration on essential 
points, and to avoid excursion into irrelevant topics. Pre- 
cautions were taken to avoid anything suggesting an answer 
to the subjects, nearly all of whom had had dental ex- 
perience. The subjects of our questionnaire wrote copious- 
ly, affording not only detailed information on their fear 
reactions in connection with dental work, but frequently 
offering valuable suggestions as to possible means of com- 
bating such fear. 


The questionnaire follows: 

1. Have you ever been to a dentist? 

2. What is your feeling or attitude about going to a 
dentist? How would you feel, e. g., if you knew you had 
to go this afternoon? 

3. Would the type of work to be done have any effect 
on your attitude? In what way? 


‘eel? 
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_ 4. What has caused you to take your present attitude? 
5. How could you change? 


Analysis of the results of the questionnaire reveals the 
existence of three general types of attitudes among the 
respondents, and it is safe to say a more extended survey 
would not yield further divisions. These general types are 
(a) fear attitudes, (b) neutral or indifferent attitudes and 
(c) an attitude of complacency as stated in the order of 
their frequency. The majority of subjects experience fear 
attitudes of varying degrees of intensity, and these for the 
purpose of discussion may be further subdivided into (1) 
fear attitudes based on vicarious or indirect experience 
(other people’s discussion of dental operations) and (2) 
fear attitudes based on direct experience. The former are 
most frequently the effect of listening to other people de- 
scribe their painful experiences with dentists. ‘Thus one 
subject says: “Before I ever visited a dentist I used to hear 
everyone say how painful grinding the teeth was. Maybe 
if I went to a dentist before ever hearing the complaints 
of others I would not have been so frightened.” Another 
says: “The attitude of most people with whom we have 
contact is always negative and we naturally take the same 
attitude.” A third: “As a child I heard so much comment 
on the painful dentists and how much it hurts, that I nat- 
urally developed a fear state in connection with a dentist.” 
When it is remembered that people probably tend to 
exaggerate their past sufferings the effect of such conversa- 
tion on sensitive auditors, particularly children, is not to be 
wondered at. 

A less frequent source of vicarious fear is some kind of 
identification of the dentist with objects of dread during 
childhood. A young lady notes that, “A dentist calls to 
my mind exactly the same feelings experienced when as a 
child people told me the ‘Bad Man’ would come after me 
or the feeling I experienced when my imagination as a 
child allowed me as I read gruesome fairy tales to put 
myself into the tale and actually go through the mental 
tortures and agonies of the supernatural and fanciful char- 
acters. I always think no matter how often I go to a den- 
tist that an unbearable unsufferable agony will be my lot— 
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a pain that I cannot endure.” The young lady cannot ex- 
plain the origin of such feelings which date from her 
earliest recollections and she adds, “Then I always put the 
dentist in the same place as I did dragons, witches and 
giants—a person who would take an unfair advantage of 
me.” Cases of this nature are fortunately rare, and appear 
to be confined to the highly imaginative. 

Direct experience, as would be expected, the most fre- 
quent source of fear attitudes in the presence of the den- 
tist. Probably the experience as a whole is usually more 
or less disagreeable but former patients have emphasized 
more than a dozen aspects of dental operations in trying to 
describe the source of their fear. First, of course, comes 
pain and especially the remembrance of pain experinced 
during early contacts with dentists in childhood. In par- 
ticular where the first dental operation has been of a serious 
nature, such as the treatment of an imbedded tooth, sub- 
sequent recollections are apt to be extremely disagreeable, 
with a corresponding influence on the patient’s attitude. 
As one subject says, “I dread going to a dentist and looking 
forward to a dentist’s appointment ruins my whole day. 
I have a peculiar feeling, especially when I recall how 
badly he hurt me the last time I was there.” 

Roughness on the part of the dentist, especially what 
seems to be unnecessary roughness seems to be a source of 
dental fears. A young girl complains that the “person ex- 
tracting my teeth was careless and unconcerned about the 
pain I felt.” Another who “especially hates dental drills,” 
tells of how at the age of about eight to ten years he was 
sent to a dentist to have a tooth filled. “This dentist tried 
cave man stuff on me; I bit his finger; he slapped my face— 
all this transpired while an electric drill was buzzing in 
my ears. He finally succeeded in getting the infernal con- 
traption in my mouth. It sent chills up and down my 
backbone. Because of his treatment I immediately hated 
him and everything his. I remember slamming the door 
extra loud as I went out trying to waken his baby which 
was asleep.” After that, says the subject, “I refused to go 
to this dentist and practically refused to go to any one else 
until my father insisted.” 
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The noise of the grinder or drill, the experience or 
grinding, even the sight or thought of the instruments 
which, at once deafen and confuse, and seem to menace the 
integrity of the brain itself, excite universal dislike, and 
evoke descriptions which often become picturesque. Says 
one, “If he is going to grind I dread the thought of going 
but if he is going just going to pack or clean the teeth I 
don’t mind going.” Another assigns origin of fear to 
anticipation of /ong drilling on teeth rather than actual 
pain. “I seem to be able to put up with sharper pain— 
the first drilling is very annoying—lI could scream.” The 
fear of grinding seems largely a question of the noise in- 
volved, probably a matter of evolutional significance, since 
loud noises and sometimes peculiar noises appears to be 
one of the few stimuli to fear in infants and young animals. 

Another source of fears is visual and auditory evidence 
of the suffering of others such as the sight of people crying 
and moaning as they leave the denist’s waiting room with 
no other reason in mind. 

A lack of sympathy on the part of the dentist is a source 
of uneasiness in his presence as well as of future distrust 
and reluctance to submit to his ministrations. Dentists who 
threaten a patient or make light of his sufferings are apt to 
create an inveterate enemy. 

An apparent lack of knowledge and skill on the part of 
the dentist as shown (1) in the handling of instruments in 
which unco-ordinated or superfluous movements may be 
observable, and (2) mistakes in treating teeth may prove 
a handicap to dentists, as is clear from the statements of 
several subjects who report distrust of dentists or the actual 
extraction of sound molars under the impression that they 
were “baby teeth.” 

The failure to administer an anesthetic when the subject 
knew of the use of anesthetics in dental work and waited 
an application has sometimes resulted in permanent fear 
and distrust, and in the case of the use of anesthetics the 
kind used may prove a source of worry. [ll-timed or 
poorly adapted remarks on the part of a dentist also play 
their part in producing a negative attitude. Thus one 
relates her experience with the “roughest dentist in town.” 
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“TI had gone to this dentist four or five times before, but 
each time he had said my teeth needed no radical attention. 
But this time he said that one must be filled. On his firsi 
treatment before he had killed the nerve—he knocked the 
top off the tooth. He said that it was the first time he had 
ever done anything like it, but of course that was not much 
consolation to me. That was my last experience with that 
partciular dentist.” 

A very frequent source of fear is anticipation of suffer- 
ing or inconvenience. This most often takes the form of 
uncertainty as to what is to be done or a dwelling upon the 
possibilities of pain. Such fears are frequently aggravated 
by prolonged waiting in the office of the dentist. 

Less frequent sources of fear attitudes in connection with 

dental work are as follows: compensatory pains such as 
headaches which appear directly before or during opera- 
tions. On the other hand the pain from a diseased tooth 
may sometimes seém to disappear mysteriously whenever a 
visit to the dentist is seriously contemplated, and this queer 
reaction may postpone such visits indefinitely, much to the 
detriment of the sufferer. The necessity of keeping the 
mouth open indefinitely appals many people, while others 
are deterred by the sight or taste of blood or the general 
odor of a dentists’s office. The fears of quite a few depend 
upon the kind of work to be done, cleaning being least 
dreaded, while long grinding prior to filling seems most 
terrifying of all. Finally, a few persons dread the dentist 
because they distrust his integrity. They say that “he hurts 
them when he promises a painless operation,” and that “he 
will find a cavity whether it is there or not.” Probably such 
impressions are based on mistakes which are but rarely 
made by competent dentists or they may show the presence 
of an abnormal trait in the patient’s character. 

A smaller number of people exhibit neutral or indifferent 
attitudes in connection with dental work. ‘The patient 
neither likes nor dislikes it. Such attitudes are based on a 
variety of factors including (1) the absence of pain during 
the operation, (2) the absence of crying, groaning or other 
evidence of suffering in the dentist’s rooms, (3) full knowl- 
edge of the kind of work to be done, (4) its inevitability 
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(“It is a necessary evil”), (5) a keen realization of the 
value of good teeth to body, mind, personal appearance and 
social prestige, (6) factors connected with the personality 
and behavior of the dentist such as (a) gentleness, (b) 
youth and good looks, (c) the fact that he is a personal 
acquaintance or friend of the family, (7) one subject says 
the use of a pedal drill in place of the electric removed 
most of his fears. A few strong willed persons are able to 
attach indifference by thinking of other things while in 
the dentist’s chair. 

As we should expect, an attitude of complacency is least 
frequent of all. But where it exists it seems to depend 
upon (1) the experience of relief after violent toothache. 
In a contrast with states of suffering the lesser almost be- 
comes pleasant. (2) Reflection on the beauty ‘of clean, 
white attractive teeth, and (3) the enjoyable personality, 
conversation, etc., of the dentist. 

We come now to the problem of treating the wide variety 
of fears which we have seen arising in connection with 
dental work. How are such fears to be prevented in the 
first place or eliminated later on? In the opinion of our 
subjects this consists chiefly in eliminating the various 
causes of dread already enumerated. A minority recom- 
mend the employment of general psychological mechanisms 
such as distraction and relaxation and suggestion methods 
which can be used in mastering any kind of dental fear. 
Most people indicate remedies of less general scope. Among 
factors contributing to the prevention or elimination of fear, 
patients mention repeated experience in the form of 
periodical visits to the dentist; leisurely procedure and care- 
ful work; the use of an anesthetic wherever possible; fre- 
quent reflection on the evil effects of bad teeth; the com- 
fort and attractiveness of good clean teeth; the logical 
necessity of having such work done; rewards from parent 
or dentist often effective with children, and pleasant office 
surroundings. 

The dentist should be an individual of good judgment, 
agreeable, sympathetic and full of personal interest in the 
welfare of his patients. In this way his presence will in- 
spire confidence which is almost universally demanded. If 
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he meets all these requirements and is prompt in keeping 
appointments, so as to avoid the development of anticipa- 
tory fears, it is almost certain that he will be able to banish 
or greatly reduce most of the fears of most persons. He 
will convert attitudes of fear into neutral attitudes, and 
rapidly attract a permanent clientele who will not fail to 
advertise his merits. 

In reviewing the remedies for fear suggested above, it 
will be noted that nearly all of them fall under the head 
of the general methods of elimination recommended by 
current psychology, viz., reconditioning, negative adapta- 
tion, distraction, verbal appeal, suggestion and repression. 
These methods vary in merit. Reconditioning often re- 
quires much time and patience as well as the substitution 
of a satisfactory attitude. The success of verbal appeal 
depends largely on the prestige of the source. Negative 
adaptation is easy with sounds and odors, but difficult in 
the case of pain. ~The use of distraction depends on find- 
ing the proper distracting factor which varies widely for 


individuals, while repression is least useful since it merely 
conceals or inhibits a fear. Perhaps social imitation may 
be used in some cases, since people generally cease to fear 
what no one seems to be afraid of. 


Annual Meeting of the Wisconsin State Dental 
Hygienists’ Association 

The Fifth Annual Meeting of the Wisconsin State Dental Hygien- 
ists’ Association will be held July 8-10, inclusive, at the Schroeder Hotel, 
Milwaukee, Wisconsin. Members of the dental progession and all Den- 
tal Hygienists are cordially invited to attend. An interesting and edu- 
cational program is planned. 

Jane L. Fvietrcuer, Secretary. 


Pennsylvania Dental Hygienists’ Association 


The Annual Meeting of the Dental Hygienists’ Association of Penn- 
sylvania at Philadelphia, Pa., was undoubtedly a success if such success 
may be evidenced by the number present. Between seventy-five and one 
hundred members were registered, the largest convention for Pennsyl- 
vania to date. Although school was still in session, many obtained a 
leave of absence and were able to attend all the sessions. 


BLANCHE C. DownlteE, Secretary. 


~ 
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The Prevention of Pyorrhea 
By Major LYNN H. TinGay, Dental Corps, U.S.A. 


(Reprint from The Dental Bulletin, Army Dental School, Army Medical Center, 
Washington, D. C.) 


T is startling, but probably no exaggeration, to state that 
over fifty per cent of the inhabitants of the United 
States who have passed the age of forty have or will 

have the disease commonly called pyorrhea. Pyorrhea is 
not a disease of the teeth but of the tissues surrounding 
them, that is, the gums and supporting bone. It is not a 
modern disease but has been an affliction of the human race 
from the beginning of history, and there is evidence that 
pre-historic man suffered from the same condition. The 
disease is not being checked, but, on the contrary, has been 
increasing owing probably to modern methods of living and 
modern diet. 

Much has been written concerning the many bodily ail- 
ments that are caused by abscessed teeth. Absolutely the 
same systemic diseases are caused by pyorrhea, and so we 
are not only faced by the early loss of teeth through this 
disease, but are harboring a condition that might ruin the 
health of the individual or terminate fatally by infecting 
other vital organs. 

The best treatment of pyorrhea is prevention, and there 
are certain things that can be done which will greatly re- 
duce the prevalence of the disease. The responsibility for 
correcting this condition lies to a great extent with the 
public, since without their co-operation no extensive results 
can be obtained. We should also aim to bring every indi- 
vidual to adult life with the following favorable factors: 


Ist. A healthy body. 
2nd. All of the teeth. 


3rd. All of the teeth vital. This means that they be 
either free from decay or with fillings inserted early before © 
decay has reached the nerve, thus causing a “dead” tooth. 
4th. All teeth in their normal position. 
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To accomplish this preventive treatment we must begin 
with the unborn child. From the first months of fetal life 
the mother’s diet should be a balanced diet, that is, one 
containing all the elements for the building of a healthy 
body, with special attention to those elements which are 
necessary for the building of a strong bony structure. Fol- 
lowing birth the same care must be exercised in regard to 
the diet of the child. Throughout the growing years, diet, 
exercise, fresh air, sunshine, and general medical and dental 
supervision are essential to produce our first requisite, a 
healthy body. 

The other factors are strictly a dental problem, and the 
responsibility lies with the parents as much as with the 
dental profession. The routine cleaning of the teeth should 
begin with the eruption of the first baby teeth, and as soon 
as able the child should be taught the use of the tooth brush. 
True, for a long time the parents must complete each such 
brushing,' but there is being instilled into the child a habit 
which will become as fixed as keeping any other part of the 
body clean. It is surprising how many people whose ap- 
pearance is otherwise beyond reproach have unclean 
mouths, simply because this habit is not formed in child- 
hood. Children should also be taken to the dentist at least 
twice a year for an examination, and if any cavities are 
found, fillings should be inserted. Thus decay is detectea 
and checked early and the necessity of removing nerves is 
eliminated. If nerves remain we have a live tooth and 
live teeth do not abscess. Thus it seldom becomes necessary 
to extract teeth, and we have our second and third factors, 
all teeth and all teeth vital. 

The baby teeth should receive the same care as the per- 
manent teeth because their early loss is a serious matter, 
as with the loss of a baby tooth the space for the incoming 
permanent tooth is not maintained, and the latter often 
erupts out of its normal position. Other things which pro- 
duce irregular teeth are thumb-sucking, pacifiers, and 
mouth-breathing, the latter usually being caused by ade- 
noids and diseased tonsils. If, in spite of all precautions, 
the teeth should be irregular, treatment in the form of 
regulating appliances should. be instituted. Thus. we have 
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our fourth factor—all teeth in normal position. 

Let us repeat the important factors of the proper regime 
for dental health: Proper diet for the mother and growing 
child, exercise, fresh air, sunshine, and medical and dental 
supervision, routine cleaning, and the elimination of thumb- 
sucking, pacifiers and mouth-breathing. By doing these 
things you will be taking the best means not only to prevent 
pyorrhea, but to prevent many other dental diseases. 


Annual Meeting of the Michigan State Dental 
Hygienists’ Association 


The Eighth Annual Meeting of the Michigan State Dental Hygien- 
ists’ Association was held in conjunction with the Michigan State Dental 
Society Meeting at the Hotel Statler on May 5 and 6, 1930, forty mem- 
bers from various parts of the State registering. 

The program was well arranged and meetings satisfactorily attended. 
The Annual Hygienists’ Luncheon, held Monday noon, was attended by 
friends as well as members, and the following five honorary members 
were present: 

Dean Ward and Dr. Hard of Ann Arbor, Dr. Davis of Lansing, and 
Dr. and Mrs. Hart of Detroit. The honorary members were called 
upon for speeches, and not only gave us food for thought, but also enter- 
tained and encouraged us in our struggles for the cause of humanity. 

The afternoon business meeting came successfully to a close with the 
President, Vice-President and Secretary-Treasurer re-elected. Officers 
now are as follows: 


President, Frances Shook, 987 E. Jefferson Ave., Detroit ; President- 
Elect, Ruth Eldert, 8860 Manor, Detroit; Vice-President, Marjorie 
Bretz, Oak Grove Club, Flint; Secretary-Treasurer, Della Nye Baker, 
1557 W. Grand Blvd., Detroit. Directors: Ann Hatcher, 1811 Stroh 
Bldg., Detroit; Alice Beal, 14116 Steel Ave., Detroit; Miriam Kramer, 
J. L. Hudson Co., Detroit. 

Tuesday was taken up with lectures by prominent dentists and other 
instructive entertainment. The Hygienists attended the Oral Hygiene 
Luncheon in a body, and also listened in on several parts of the Dental _ 
Program, and everyone felt well repaid for the time and effort spent. 
We are looking forward to a bigger and better year for 1930-1931. 


Detta Nye Baker, Secretary. 


New Officers of Component Societies 
No doubt there have been many changes made among the officers 
since the Annual State Meetings. Please notify the Editor as soon as 
possible in order that the necessary changes may be made in the Journal. 


: 
= 
j 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 17 


Public Health Education Through 
The Dental Hygienist 


By HARRIET FITZGERALD, D.H., Berkeley, California 
(Read before The Pacific Coast Dental Conference.) 


HE poet Shelley said, “No man was ever convinced 

of a momentous truth, without feeling within him, 

the power as well as the desire to communicate it to 
others.” 

We, as adjuncts to the dental profession, are aware of the 
great advancements which have come about in the last 
twenty years. We know the benefits which this movement 
can bring to our young American citizens. We know that 
sound healthy teeth mean better health and consequently 
more useful citizens for our nation. Knowing these truths 
is not enough. Each of us must be convinced of this truth. 
We must feel it within ourselves and feeling it within us, 
we have the power to convey it to others. 

In the Post Office in Washington, one reads these im- 
pressive, forceful lines, so true of what we, as guardians 
of a nation’s health should feel a part of our life’s mission 
—“CARRY TRUTH AND LIFE TO ALL MEN”— 
but are we doing this, are we fulfilling the aspirations, aims, 
and purposes of our life’s work? I say, ““No,” and the more 
I read, see, and investigate, the more significant glares forth 
the very realization of this. We have failed, we have fallen 
short. To prove this let us compare the number who attend 
the section on mouth hygiene and public health, with the 
number who attend the prosthetic sections at our national 
meetings and then too, right here. 

How few dentists in our state really take an active inter- 
est in the program of educating our public in mouth hy- 
giene? We have many dentists in California interested, 
yes, interested in the Dental Hygiene program, but how 
few really feel within themselves and are convinced of the 
benefits derived from the employment of dental hygienists. 

We dental hygienists are thankful to those dentists in 
California who have realized the benefits of the dental 
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hygienists’ program, for they have never ceased working 
for the progress of this movement and it has been through 
their efforts that we, in California, have been able to ac- 
complish what we have. The dental hygienists of Cali- 
fornia are most grateful to the efforts of one dentist whose 
unceasing and untiring efforts have made possible our pro- 
fession. Years ago he was convinced of the importance of 
mouth hygiene and he has had the power to convey it to 
others. He has had faith in the preventive dental program 
and his enthusiasm down through the years has been an 
inspiration to all the dental hygienists. This dentist is none 
other than our loyal friend, Dr. Guy S. Millberry, Dean 
of the College of Dentistry, of the University of Cali- 
fornia. 

Would that there were more in the dental profession 
like him. Much more could be accomplished. Califor- 
nia’s school children would then have much better chance 
to face life’s problems. Every child has a right to good 
health and we cannot have good health and neglect mouth 
hygiene. We must reach the children and not depend upon 
popular lectures and advertisements. We must educate our 
children through our public schools in dental health. 

The dental hygienist is particularly well qualified to edu- 
cate the child in mouth hygiene. She meets the child in 
the classroom; facts about the teeth are presented in an 
interesting manner; toothbrush drills are given in the form 
of games, and illustrated lectures are given in the form of 
movies. Through these methods the child’s interest is 
aroused in his mouth condition. Then when the prophy- 
lactic treament is given the child has no fear of the dental 
office. The dental hygienist is his friend and his teeth are 
cleaned and examined. He receives private instruction as 
to his mouth condition and he is then ready to go to his 
own dentist and have reparative work done for he knows 
that small cavities are easier to fill than larger ones. He 
knows that if he delays the visit to the dental office, many 
ill effects may result. The dental hygienist has explained 
this to him. He trusts her and he believes in the message 
which she has conveyed to him. Psychiatrists tell us, that 
it is the approach that is made to a child that determines 
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the child’s attitude forever after on the subject. How well 

this applies to school dentistry. The dental hygienist’s 
approach to the child is so different from the dentist’s. 
Through the dental hygienist the child is made a good 
patient for the dentist. 


Every child has a right to demand of us a fair chance in 
life and we must start him without preventable handicaps, 
and how can we do this? The obligation of the dental pro- 
fession today is to use their influence to have established 
some form of a preventive dental program. Not just a 
clinic where reparative treatment is done. This will never 
accomplish great results. You must introduce the preven- 
tive dentatl program. You will probably ask, “How can 
one do this?” May I cite here an example of what the 
Berkeley Dental Society did in this respect. 


For twelve years a reparative dental program was in 
operation in the Berkeley schools and a great deal was 
accomplished. Five years ago a few dentists, realizing the 
importance of the dental hygiene program and being 
deeply interested in the health and well being of the 
Berkeley school children, presented a petition to the local 
board of education and explained to them the need of a 
preventive dental program. My appointment as dental 
hygienist in the Berkeley schools was a result of their work. 
The reparative dental work was combined with the Health 
Center, and the schools were to have dental hygiene 
service. 


A survey of the first, second, and third grades in ten of 
the schools revealed the fact that 81% of the children had 
decayed teeth and 18.9% had good teeth. Think of it, in 
a city like Berkeley, the educational center of the state. 
Thirty per cent of the children had their six year molars 
decayed and 12% were without a toothbrush. Was it any 
wonder that the citizens of Berkeley were amazed at these 
findings? 


As a result of these findings and due to a legal interpre- 
tation of the school law, a dental health education program 
was introduced into the school curriculum. The children 
in the kindergarten, first, second, and third grades, received 
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instruction from the dental hygienist every two weeks, ‘un-: 
til the work became so great that lectures were given but 
once a month. The children’s teeth were inspected by the 
dental hygienist and the parents were notified of existing 
defects and were urged to take the children to the family 
dentist. Where this was not possible, the parents were 
referred to the Health Center. . 

At the present time in Berkeley, largely as a result of. 
this program, which has been carried out in the seventeen. 
elementary schools, we have 64.5% of the children with 
good teeth and only 35.5% with defects. | 

Some schools even show a higher percentage gain than 
this. For instance, in one school in a middle class district, 
there were but 43% of the children with good teeth in, 
1925. These same children were examined in 1929 and it 
was found that 79% had good teeth. This remarkable 
improvement in the school was due to the co-operation of. 
all the teachers and the nurse, in addition to the concen- 
trated efforts of the dental hygienist for more visits were 
made to this school than any other. In addition to the co- 
operation of everyone, all were fired with enthusiasm for in 
order to have any project go over, one’s enthusiasm must 
never wane and the enthusiasm which was displayed in this 
school was beyond description. 

What has been done in Berkeley can be done anywhere 
else. Why do not some of you dentists who are prominent 
in your local community, go back from this meeting and 
present the idea of a preventive dental program to your 
local board of education? It may not be easy for you to 
do, pioneering for any movement is difficult but five years 
from now you may be able to look back upon your accom- 
plishments and see just such results as we now see in Ber- 
keley. And what is better in this life than to feel that you 
have given to the little folks the chance of being healthier, 
happier and more useful American citizens. 

The basic principle of life is service to others. Your 
calling in life has brought you into the dental profession 
where you are constantly serving the public. Today the 
public has put the dental profession face to face with a. 
tremendous challenge. We cannot throw up our hands or: 
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run away from our sacred duty to humanity. We cannot 
even wait for the ideal method of solving the mouth hy- 
giene problem. We must use every ethical means possible 
in our community for the elimination of ignorance. 

What method is better than to have the dental hygienist 
educate the public? It is her particular calling. She has 
come to serve—to serve the public, especially the school 
child, so that humanity will not be cast upon the rocks of 
ignorance. 


Concerning Membership 
BLANCHE A. Doyte, D. H., New York City 


ENTAL HYGIENISTS just coming out of school, and in fact 
during the entire year prior to graduation should be impressed with 
the great importance of affiliating immediately with their nearest 
local organization of dental hygienists. In my opinion, special induce-. 
ments should be offered the girls just entering the field of dental hygiene, 
by their local organizations. ‘This might be effected by the waiving of 


initiation fees to those girls who become members within three months 
after graduation, or possibly there could be arranged a lessening of the 
dues for the first year of membership. This would necessarily be a matter 
for each local organization to decide, for the state and national dues could 
not be altered. 

It is my idea that interest could be aroused and fostered in the minds 
of student dental hygienists by the distribution of literature from time 
to time throughout the school year, the posting of meeting notices on the 
school bulletin board and talks to the entire student body—several times 
during the year by well informed dental hygienists who are prominent and 
successful exponents of the profession. 

If dental hygienists are permitted to pass from the doors of training 
schools, ignorant of the existence of The American Dental Hygienists’ 
Association, how can we hope to disseminate knowledge to them as in- 
dividuals, later. The numerous advantages that membership in the A. D. 
H. A. affords us as individual dental hygienists and as a group, cannot be 
overestimated and we need the collective action if we are (quoting from 
the Constitution and By-Laws of the A. D. H. A.) to “Enlighten and 
direct the public in relation to the advantages and progress of enacting 
and enforcing proper, just and uniform dental hygienist laws in the sev- 
eral states.” 

Tragic conditions exist today in most of the states regarding member- 
ship in both the state and the national organizations of dental hygienists. 
In New York States, alone, there are approximately seven hundred licensed 
dental hygienists and of this number, one hundred and sixty-four, or less 
than one fourth, were members of New York State and The American 
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Dental Hygienists, in October 1929. Many other states fall far below in 
the membership mark. 

The reason? Many cities or districts have local organizations, whose 
constitution and by-laws have been fashioned to meet only their local 
needs and they in no way make compulsory, membership in any, save 
the local organization. State societies should be understood to mean the 
representative dental hygienists organizations of the different districts of 
the state and all local organizations should be component societies of the 
state association, just as the different state organizations are component 
societies of The American Dental Hygienists’ Association. 

The constitution and by-laws of local organizations should not conflict 
with the constitution and by-laws of the state association and the consti- 
tution and by-laws governing the state association should not conflict with 
that of the A. D. H. A. The question of dues in all local organizations 
should be settled by making it the amount of the state and national dues 
plus the amount of the local dues. For instance, if the dues in a local 
organization are three dollars and the amount of state dues is two dollars, 
the national dues are three dollars, which includes the A. D. H. A. Jour- 
nal, the total amount would be eight dollars per annum. The payment of 
eight dollars to the local secretary would provide, in this case, for mem- 
bership in the local, the state and the A. D. H. A., and such a procedure 
would reduce immeasurably the work of secretaries in each organization 
and would mean the issuance of only one membership card via the local 
secretary to each member for membership in the three organizations. 

As individual dental hygienists or individual groups of dental hygien- 
ists functioning independently of the mother organization, we can accom- 
plish little. We are yet struggling against great odds to prove to a rather 
skeptical parent, The American Dental Association, our worth in the 
profession of dental hygiene and only sincere co-operation and unity of 
purpose will aid us in attaining the goal we have set for ourselves. We 
must realize our limitations, our ultimate aims and our responsibility as 
individual members of local organizations. We all remember well the 
lesson we learned in childhood, of the bundle of sticks that could not be 
broken when they were tied together in one bundle, but easily broken 
when taken separately. Unity and co-operation are two mighty factors 
which we must utilize if we are to strengthen our ranks. 

As a professional group, we must see beyond personal prejudices, we 
must lift ourselves from the realm of the actual to the realm of the ideal. 
We must keep before us the vision of the dental hygienists of the future, 
those girls who will follow us and whose contribution to the profession 
will be infinitely greater than ours has been, because of the well marked 
trial we hope to bequeath them. 


American Dental Hygienists’ Association Meeting 
The American Dental Hygienists’ Association will hold its seventh 
annual meeting in Denver, Colorado, July 21-25, inclusive, 1930. 


Acnes G. Morris, Secretary, 
886 Main St., Bridgeport, Conn. 


Shed 
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Editorial 


A NEW SPIRIT IN AN OLD FARM 


“ NEW Spirit in an Old Farm” is the title of a yearly 
booklet that was issuued recently by a State Insti- 
tution for Morals Court girls. It tells the story of 

how this institution was founded in the heart of one large 
city, surrounded by cold grey walls that seemed to point 
out to everyone who passed by that the inmates were girls 
no longer capable of being managed at home and must be 
controlled by more drastic methods. Day by day and year 
by year the girls remained, dominant, self-willed, using 
every wile to escape from their prison. 

One of the workers at this institution realized the trials 
and hardships of these girls and with gentle understanding 
questioned whether they would ever be saved from what 
seemed an inevitable fall from the truer ideals of woman- 
hood. She conceived a plan and obtained permission to 
take twelve of the girls into the country where they may 
live closer to nature and away from the mocking hand of 
fate. 

All summer long they lived in tents, enjoying the free- 
dom of the great outdoors and daily talking “Loyalty.” 
What it would mean to their companions back in the city 
if only these few might prove her plan a success. At the 
end of the summer her dream was realized and an old farm- 
house was reconstructed to meet the winter needs of these 
few girls. 

Today the farmhouse still stands but in addition, fif- 
teen lovely homes housing all the girls of that institution, 
make up a small village with its own school and a chapel 
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where the girls may worship in their own faith. In the 
past two years no attempt has been made to escape, and 
each one is apparently happy. They work on the merit sys- 
tem, and when they leave are well trained to take their 
place in the world. 

Loyalty was the keynote to the new spirit and the vil- 
lage stands as a monument to the newer ideals. 

And so it is with our profession. If we are loyal, de- 
sirous of seeing the greater things, we can put a new spirit 
in our work. We can make it grow and with that growth 
realize that even greater service. Service is the ideal of our 
profession and there is nothing greater. Ambition founded 
upon service can only build success, and that is the one 
great thing for which we are all srtiving. Success in our 
work with the ultimate reward of having accomplished 
that which has been worthwhile. 


Dental Hygienists’ Association of the State of New York 


The Tenth Annual Meeting of the Dental Hygienists’ Association 
of the State of New York opened at the Hotel Commodore, New York 
City, on Tusday, May 13, 1930. ‘The first session, Tuesday afternoon, 
was held jointly with the New York State Dental Assistants’ Associa- 
tion and was presided over by Dr. Alfred S. Walker, President-Elect of 
New York State Dental Association. At this opening session an address 
of welcome by a member of each organization, an address by the Presi- 
dent of each organization and an interesting talk by Dr. Walker were 
given in order, and those in attendance felt that'the beginning of the 
Annual Meeting had been a splendid one. 

Wednesday morning, May 14, was devoted to talks, essays and 
addresses by Dr. Mary Swartz Rose, Professor of Nutrition, Teachers’ 
College, Columbia University; Dr. William Howe of the State Educa- 
tional Department, Albany, New York; Miss Margaret Jeffreys, Editor 
of The Journal of the Dental Hygienists’ Association; Mrs. Juliette 
Southard, President of The American Dental Assistants’ Association, and 
Miss Bertha Hendler, President, 1930 Class of Oral Hygiene, Columbia 
University. Wednesday afternoon members of the Alumna Association 
of Columbia School of Oral Hygiene entertained visiting girls with a de- 
lightful trip to New York’s newest medical center and the Columbia 
School and were later hostesses at tea. 

A membership breakfast was served at Happiness Restaurant on 
Thursday morning and was presided over by Mabel Erchert, who has 
served the State Association for the past year as Membership Chairman 
and who has accomplished much as a result of an organized drive for new 
members the past year. At this breakfast, reports were given by repre- 
sentatives from the different societies throughout the State, toasts were 


: 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 25. 


given by several members in attendance and presentation of a loving cup 
made to the Society having the highest percentage of State membership. 
This presentation was made by Evelyn Gunnarson, President of the State 
Association, who referred to the cup as a symbol of the State organiza- 
tion and asked the winner to guard it well—and value it as a symbol 
of the ideals and traditions of our State Association. This cup was won 
by the Capital District and was graciously accepted by Mary Kelly. Our 
hearty congratulations to the Capital District, which is also the youngest 
Dental Hygienist Association in New York State. The afternoon was 
devoted to a most interesting essay by Dr. Marion Lerrigo McWilliama, 
of The American Child Health Association, a report of the 1929 Annual 
Meeting of the American Dental Hygienists’ Association, held at Wash- 
ington, D. C., was read by the delegate, followed by the regular annual 
business meeting. Immediately following the business meeting, the Den- 
tal Hygienists’ Association of New York City were hostesses at a delight- 
ful teas served on the mezzanine floor of the Hotel Commodore. ‘This 
proved an enjoyable social hour and did much in establishing a precedent 
for hospitality of the New York City girls. 

Friday morning was given over to the Topical Clinics, which were 
conducted by Sadie Abrish of Newark, New Jersey. These discussions 
proved very interesting and helpful to all who were fortunate enough to 
attend. The leaders had been carefully selected because of outstanding 
accomplishments in the different fields of dental hygiene and handled their 
subjects in an able manner. 

The Annual Luncheon was held Friday, at the Hotel Lincoln, with 
Sadie Abrish as master of ceremonies. Greetings were given from all 
the Associations in New York State, short talks were made by several 
guests who were in attendance and the meeting was formally adjourned 
until the Annual Meeting of 1931. 

During a talk at the luncheon on Friday, Evelyn Gunnarson, Presi- 
dent, thanked all the members for their cooperation, their untiring efforts, 
their loyalty and their support to the Association and to her as their 
leader during the past year. She briefly outlined the year 1930 as one 
beset with difficulties for the Association and paid tribute to those who 
had assisted in making the meeting a possibility and a birthday to be 
remembered. 

In part, Miss Gunnarson said: ‘We are truly growing up—now 
we are ten and going on eleven. Let us strive to make the eleventh candle 
burn even more brightly that the rays may penetrate every little corner 
of the Empire State, for the gospel of dental hygiene must burn brightly 
or not at all.” 

Officers elected to serve for 1931 were: President, Evelyn M. Gun- 
narson, New York City; Vice-President, Blanche Adeline Doyle, New 
York City; Recording Secretary, Virginia Peiffer, Rochester, New York; 
Corresponding Secretary, Mabel Erchert, Long Island City, New York; 
Treasurer, Mary Elizabeth Kelly, Albany, New York. 

Blanche Adeline Doyle was elected delegate to the American Dental 
Hygienists’ Association Convention, July 21-25, at Denver, Colorado. 
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Question Box 


Questions you desire answered should be received by the Editor on or ke- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


QUESTIONS AND ANSWERS 


1. Should the Dental Hygienist observe the same working hours as 
the elementary teachers? 

Answer: In order to prevent friction between the Dental Hygienist 
and the teacher, it is quite necessary that she observe the same hours 
unless other arrangements are made by the school: superintendent. 

2. Should the Dental Hygienist be required to attend teachers’ 
meetings ? 

Answer: Yes, unless employed in more than one school. In that 
case an effort should be made to attend all general teachers’ meetings. 
To assume interest in all school proceedings is a benefit to anyone in 
school work. 

3. What is the proper salary for Dental Hygienists employed in 
public schools? 

Answer: <A definite answer to this question is impossible as every 
State differs in salary scale. I think, however, in a great many school 
districts that the Dental Hygienist is rated as an elementary teacher and 
recieves a corresponding salary. 

4. How may a Dental Hygienist know when she has the confidence 
of her patient? 

Answer: A Dental Hygienist may know almost by instinct if she 
has the confidence of her patient. Relaxation in the chair, the desire to 
follow instructions, the improved condition of the mouth upon second 
visit all are evidence of confidence. 

5. Is it ethical for a Dental Hygienist to criticise another Dental 
Hygienist’s work? 

Answer: It is not ethical, nor is it kindly to do so, unless the criti- 
cism is invited, then it should be entirely constructive. 

6. Is it ethical for a Dental Hygienist to send out cards or an- 
nouncements to her patients when she leaves one position to accept 
another 

Answer: It is not ethical. Her former dentist has been most in- 
strumental in building up her practice from his own patients. Any patient 
desiring her service will find her wherever she is. Her dentist will 
have more respect for her. 

7. What can the constituent State Societies do to cooperate with 
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a Densiivice Aid in 
Reducing the Oral Flora? 


“WHITER STAIN-FREE TEETH WHEN YOU REMOVE BACTERIAL-MOUTH” 


“Though you may have your share of beauty and attractiveness you will 
never realize to the _ the happy moments of life—if parted lips reveal 
WHAT dull, dingy teeth. It’s a condition brought about by what authorities call 
‘‘Bacterial-Mouth,’’ and no ordinary dentifrice can cope with it. But 
KOLYNOS = ‘Kolynos quickly removes it and the germs that cause it. Try this dental 
SAYS TO = <ream morning and night. Watch teeth whiten.” 
“You can feel and see Kolynos work! As it enters the mouth it becomes 
THE PUBLIC a Petersen antiseptic re that gets into every pit, fissure and crevice. 


Swiftly this foam kills gee and purifies the mouth. Gently and with- 


out injury it cleans teet 


(OO MUCH importance cannot be 

laid on the need for keeping the 
oral bacteria at a minimum at all 
times, a fact which was established 
by Miller and which has been con- 
firmed as the result of recent inves- 
tigations by Bunting, Parmerlee and 
many others. 

The use of Kolynos, on account 
of its antiseptic properties, has been 
advocated by dentists in the United 
States and abroad ever since the 
Kolynos formula was originated by 
Dr. N. S. Jenkins, and published to 
the dental and medical professions 
of the world 22 years ago. 


Countless tests covering a period of 
fifteen years, during which time the 
formula was in development, established 


down to the naked white enamel.’’ 


the antiseptic value of Kolynos. Many 
bacteriological investigations have con- 
firmed the original findings while a 
recent investigation shows that Kolynos 
reduces the oral bacteria 80 to 92 percent 
with each brushing. Therefore, the patient 
can aid in keeping the activities of the 
oral bacteria in check between visits to 
the dentist through the daily use of 
Kolynos, thus maintaining the sanitary 
condition of the oral cavity as established 
by the dentist. 


May we send you a professional package? 
The coupon below is for your convenience. 


THE KOLYNOS COMPANY 
New Haven, Connecticut 

Kindly send me a professional package 
of Kolynos Dental Cream. 


Nam: 
Street Address 
City 
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the A. D. H. A. in order to make for a more efficient working or- 
ganization ? 

. Answer: ‘There are so many ways to answer this question that it 
really might fill many pages. With Convention so near at hand the most 
immediate way that each State may help organization is in the selection 
of their delegate to this Convention. 

Many things are to be considered in the choice of this delegate. dne 
should be chosen as the most representative one of the organization; as 
the one most capable of presenting the problems of her own State and 
as the one who will exercise the best judgment in any discussion that may 
come before the House of Delegates. 

An accurate account should be kept of all the important happenings 
and presented in report form at the next Stated Meeting. It might even 
be suggested that if there is something upon which some work may be 
done in the intervening months, a copy should be sent immediately to 
the President of the State Association, the officers and members of the 
Executive Board. 

Next month we will discuss another way in which the constituent 
State Societies may cooperate and so on each month, until the subject is 
exhausted. The staff would appreciate suggestions in answer to this 
same question. 


Correction 

The Editor wishes to make the following correction in the article 
“The Dental Hygienist and Preventive Dentistry,” by Dr. H. Shirley ~ 
Dwyer, in the April issue of the Journal. 

A portion of the paragraph on page 12 should have read, “that 
Prophylactic Odontotomy in practice means ‘making a hole no hole.’ ”’ 

This was due to a typographical error and sincerest apologies are 
offered to the author. 


Balcony House, 
Mesa Verde 
National Park, 
Colorado 
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ARE You USING 


 CHURCH’S CHILDS HYGIENIC 
TOOTH BRUSHES 


Leading Pacific Coast Hygienists and Educators are using and recommending Church’s 
( Childs Hygienic Tooth Brushes. Made from genuine Russian bristles in a selected, rigid 
{ bone handle. Now—tipped in six beautiful New Pastel Shades—easy to identify—a feature 
/ found in no other brush. Send coupon today for Free sample and see for yourself why these 
) moderately priced—high quality brushes are so popular with children and the profession. 


/ 


. H. F. Prien & Company, 
/ | 7 Front Street, 
H. Prien & Company San Francisco, Calif. 
l Please send complimentary sample of Church’s 
7 FRONT STREET, ! Childs Hygienic Tooth Brush. 
\ San Francisco, Calif. | Name 
Address 


Importers of Toilet Brushes 
City 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


Any Dental Hygienist who does not intend 
to file THE JoURNAL indefinitely and is through 
with the copies on hand, is requested to send 
them to the Business Manager. 


We are desirous of making several complete 
files of THE JoURNAL and particularly need the 
issues of 1927 and 1928. 
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American Dental Hygienists’ 


Association 


SEVENTH ANNUAL SESSION 
DENVER, COLORADO 


POLY, Zi, 21, 23, 24.25 
1930 


Make your plans NOW to attend. 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


HYGIENE 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is nent Teeth... Structure 
written so clearly and in- — See of the Teeth 
shes «++Decay and Its Prevent. 


everyone | ion...Germs and Focal In- 
can read it with pleasure 


and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health 
...Dentition—The Tempo- 
rary Teeth... ie Perma. 


Price $1.00 

(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 
results. 

If interested, a “Dr. Butler’ brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 


HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 


Teeth... Home Care of 
Teeth & Mouth... Schools 
praises Teeth. 
| 


COME TO DENVER 


July 21-25, 1930 


For the Seventh Annual Convention of the American Dental 
Hygienists’ Association. 


MAKE YOUR RESERVATIONS EARLY 


The Colburn Hotel, 980 Grant Street, is the convention head- 
quarters. 


It is imperative that you make early reservations. All rooms not 
reserved at the headquarters hotel by June Ist, must be relin- 
quished to the Hotels Committee of the American Dental Asso- 
ciation. Because of its desirability, it will be immediately filled. 


You are requested by the Local Arrangements Committee of the 
American Dental Association to arrange for two in a room. 


DF 


RATES 


Double rooms, $5.00, $6.00, $7.00 and $8.00 per day 


Most of the rooms with twin beds are $6.00 and $7.00 per day. 


Come and Make This the Greatest of All Conventions! 
Every room has a bath. 


MARY MACKEY, 


Chairman Local Arrangements Committee. 
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We leave dentistry where it belongs i 


\ 
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THE 
CHAI 


OLGATE advertising has always 
made a determined effort to give 
the public honest dental advice. 


Never have we claimed to cure or pre- 
vent any condition of the teeth or gums. 
We claim to clean—for anything else 
we urge people to see their dentists. 


Colgate’s, because of its formula, has 
exceedingly low “‘surface-tension” and 
considerable penetrating power. It does 
do a good cleaning job. That’s all it’s 
intended for. And that’s all we claim for 
it. We're perfectly willing to let den- 
tists do the rest! 
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